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Abstracts / Osteoarthritis and Cartilage 22 (2014) S57–S489 S185Results: All subjects completed the sensory measures and the ﬁve ﬁrst
functional tasks resembling conditions of daily life (ADL). 20 subjects
(39%) were not able to perform all hop tests, mainly due to hesitation or
for safety reasons (close to surgery). No difference was observed in knee
position score between men and women for any of the functional tasks.
Whenmen and womenwere pooled, no correlationwas found between
TDPM and knee position for the ADL tasks. Poorer TDPMwas associated
with a knee medial to foot position during the drop jump (rs ¼ 0.409, P
¼ 0.013). No relation was found between VPT at MTP1, MM or MF and
medio-lateral knee position in the pooled group. When women were
analyzed separately, no relation was found between TDPM and knee
position for the ADL tasks. For the hop tests, poorer TDPM was asso-
ciated with a knee medial to foot position during drop jump (rs¼ 0.469,
P ¼ 0.106) and cross over hop (rs ¼ 0.697, P ¼ 0.012). Worse vibration
sense was associated with a knee medial to foot position for stair
descending, stair ascending and forward lunge, (rs ¼ 0.467–0.606, P ¼
<0.025). No association was found between VPT and knee position for
the hop tests. In men, there were no relations between TDPM and knee
position for the ADL tasks. Poorer TDPM was associated with a knee
medial to foot position during drop jump (rs ¼ 0.423, P ¼ <0.044). No
relation was found between VPT at MTP1, MM or MF and medio-lateral
knee position in men (Table 1).
Conclusions: Worse kinesthetic acuity seems to be low to moderately
associated with worse movement quality, determined as a knee medial
to foot position, during hop tests. Poor vibration sense at the foot, seems
to be related to a knee medial to foot position during several different
functional tasks in women, whereas no such association seems to be
present in men.
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PATELLAR BONE MARROW LESIONS PREDICT PATELLAR CARTILAGE
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Purpose: Recent evidence suggests that bone marrow lesions (BMLs) of
the tibia and femur predict local cartilage loss and play an important
role in knee pain; but it remains unclear whether patellar BMLs have
similar roles. Aim of this study was to examine whether patellar BMLs
are associated with cartilage loss (defects and/or volume loss) and knee
pain in older adults.
Methods: A total of 904 randomly selected subjects (mean 62.4 years,
49.9% female) were studied. OARSI atlas was used to assess radiographic
knee osteophytes and joint space narrowing (JSN). T1- or T2-weighted
fat suppressed magnetic resonance imaging (MRI) was used to assess
bone marrow lesions (BMLs), cartilage volume and cartilage defects.
Knee pain was assessed by self-administered Western Ontario
McMaster Osteoarthritis Index (WOMAC) questionnaire.
Results: The prevalence of any patellar BMLs was 18.8%. Cross-sec-
tionally, patellar BMLs were positively associated with any BMLs at
tibiofemoral compartments (OR: 2.52, 95% CI: 1.78, 3.56), medial and
lateral femoral cartilage defects, patellar cartilage defects (OR: 12.99,
95% CI: 8.28, 20.39), and any knee painwhen going up/down stairs (OR:
1.67, 95% CI: 1.18, 2.35), but negatively associated with patellar cartilage
volume (b: 345.7 mm3, 95% CI: 470.9, 220.4) after adjustments of
age, sex, BMI, and rheumatoid arthritis. Longitudinally, baseline patellar
BMLs was associated with increases in any BMLs in tibiofemoral com-
partment (OR: 2.21, 95% CI: 1.27, 3.85), increases in patellar cartilage
defects (OR: 1.75, 95% CI: 1.01, 3.05) and an increase in knee pain when
go up/down stairs (OR: 1.67, 95% CI: 1.08, 2.59) over 2.6 years in mul-
tivariable analyses. Baseline patellar BMLs were negatively associated
with changes in cartilage volume at patellar (b: 2.10%, 95% CI: 3.39%,
0.80%), medial tibial (b: 1.36%, CI: 2.70%, 0.02%) and lateral tibial
(1.21%, 3.39%, 0.80%) sites. The associations with changes in tibialcartilage volume became non-signiﬁcant after further adjustment for
baseline tibial BMLs.
Conclusions: Patellar BMLs were consistently associated with increases
in patellar cartilage defects, loss of patellar cartilage volume and knee
pain when going up/down stairs, suggesting a local effect of patellar
BMLs in the developmnt and progression of patellofemoral OA.
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Purpose: In the large majority of patients with severe hip and knee
osteoarthritis (OA) pain, physical functioning and quality of life improve
signiﬁcantly after total hip arthroplasty (THA) or total knee arthroplasty
(TKA). In a subgroup of patients the outcomes are however less favor-
able, with comorbidity, amongst others, being identiﬁed as one of the
contributing factors. Therefore the aim of this study was to describe the
presence of comorbidities and the associations of the number of
comorbidities, and speciﬁc comorbidities with pain, physical function-
ing and quality of life in osteoarthritis patients with who underwent
THA or TKA.
Methods: In this cross-sectional study 521 patients with hip or knee OA
who underwent THA or TKA in the previous 5–22 months were
recruited from 4 hospitals (281 THA and 240 TKA). Sociodemographic
characteristics, information on comorbidities (19-item questionnaire),
pain and physical functioning (subscores of the Hip disability Osteo-
arthritis Outcome Score (HOOS), and the Knee injury Osteoarthritis
Outcome Score (KOOS)), and quality of life (SF 36 physical and mental
component scores) were collected by means of a paper questionnaire.
Statistical analysis included descriptive statistics and multivariate
regression analysis.
Results: Characteristics of participating OA patients in this survey were:
female 65.2%, mean age 70.0 (SD 9.3) years, mean BMI 27.8 (SD 4.7),
mean pain score 81.7 (SD 19.1), mean physical functioning score 78.9
(SD 20.9), and a mean quality of life physical and mental component
score of respectively 45.4 (SD 8.6) and 47.7 (SD 7.7). BMI was sig-
niﬁcantly higher, and pain and physical functioning scores were sig-
niﬁcantly worse for TKA patients compared to THA. Overall 86% of the
patients had one ormore comorbidities. The proportion of patients with
5 or more comorbidities was higher in patients with TKA as compared
to THA (47 (19.6%) and 37 (13.2%) respectively (p ¼ 0.047)). Concerning
the presence of individual comorbidities, hypertension and hearing
impairments in a group conversation were the most frequently repor-
ted comorbidities (>25% for the total group). Severe back pain, severe
neck/shoulder pain, severe elbow, wrist or hand pain, cancer and
malignant diseases, incontinence of urine, and vision impairment in
short distances were reported by 15–25% of the patients in the total
group. In both THA and TKA severe back pain (reported in 19%) and
dizziness in combination with falling (reported in 6%) were most
commonly associated with all four outcomes. Reported comorbidities
were more associated with worse outcome in physical functioning and
quality of life than with worse pain. Poor outcome increases with
number of comorbidities, and in patients with 5 or more comorbidities
associations were seen with all outcomes. Factors in the best ﬁt asso-
ciation model for the total group of patients with THA and TKA for the
different outcomes are: Dizziness in combination with falling, severe
back pain, cancer and malignant diseases, and BMI for HOOS/KOOS
subscale pain; Dizziness in combination with falling, vision impair-
ments in long distances, severe back pain, severe neck/ shoulder pain,
and BMI for HOOS/KOOS subscale physical functioning; incontinence of
urine, severe back pain, sex, severe neck/ shoulder pain, BMI, and age
for the SF36 physical component scale; dizziness in combination with
falling, (consequences) of stroke, migraine , and incontinence of urine
for the SF36 mental component scale.
Conclusions: Various comorbidities, different in THA and TKA were
associated with outcome, especially with physical functioning and the
